2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 753293

1. Entity Name

THE BAKEHOUSE ART COMPLEX, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90083 012 ****6] 25

Principal Place of Business

THE BAKEHOUSE ACT COMPLEX
MIAMI FL 33127

Mailing Address

561 N.W. 32ND ST.
MIAMI FL 33127

1’1“01‘1*0‘]‘

2, Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc.

Suite, Apt. #, slc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2 104864 Not Applicable
Zip Country Zip Country " ) $8.75 Aaditional
X { " h
5. Certificate of Status Desired | Fep Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Locre\l Calyw

- —APFEL, R@BERT . - C -
400 ARTAVR GODFREY RD
MIAMI BCH Fh33140

b
¥

Slreet Adges PO Bo umlier Ii Not Ac%ie)

& .

“ piawv

FL

23127

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

O/ 08 ol

" typed or printed name of registered aém and title if appl-cabia

{NOTE: Registered Agant signaturs required whan rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

/ —
e P 7 Delete e D [JChenge  [pAddition 8
NAME ARFEL, ROBERT NAME g o K o _és\g =
sTreeT ADoRess | 400 ARTHUR GODFREY RD STREET AODRESS P~
erv-stze | MIAMI BCH. FL CTY-51-2P 6533::"_ ‘“"“! QG'Q \ V9L :&_’Ee (:{MB I & g
TILE VD O cele: TIME A, [ Change Sdition | 2
NAME MIZRACH, LARRY E F NAME S Olga. el ©
STREET ADDRESS | 5253 SW 715T PLACE STREETADDRESS | | BCO N \ \.\-\: S-\-f-ea)t'
CITY-5T-ZiP MIAMI, FL 33181 CITY-ST-2IP Aol . 23\
TME SD O telsta me [ [JChange  [ghelition

|- e COX, PETE _ . __ NAME (V1LY YRosie ga(‘don L.Jc..\ la..e.-e.

sTREET ADDRESS | 8375 SCHOOLHOUSE RD STREET ADDRESS | (o D [ L3N] E &k =%
ory-st-zP | CORAL GABLES FL - CITY-$T-2IP L & way L 33 v37)
TLE D W#felete TITLE O Changa [ Addition
NAME WALDBERG, JEAN NAME
STREET ADDRESS | 10431 SW 111TH ST STREET ADDRESS
CITY-5T-21P MIAMI FL CIFY-$T-2P
TITLE D O Delste TITLE [ Change [ Addition
NAME SALICHS, SUZANNE NAME
staeeT A0DRESS { PO BOX 141107 STREET ADORESS
CITY-$T-2ZIP CORAL GABLES FL 33114 . CITY-5T-2IP
TIE D Choete MLE [ Change [ Addition
NAME PARDOC, DAMIAN NAME
sTReeT ADDRESS | 1 SE. 3 AVE 16 FL STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 l GTY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119, 07% )(i), Fiorida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal &

of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an adress with all other like emy

changed, or on an attachm

SIGNATURE:

ered,

ect as if made under oath; that | am an officer or director

O{.og. o

Data Daytime Phone #



